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4a. Office Sought Including District # or Community Served (If applicable)
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TNE WK Rocch El% Q’ML 4b. County of Residence MACHMD

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

Area Code and Phone
If the address in this box js different from the committee

miailing address on the Statement of Organization, mail may
be sent to this address by the filing officlal. Area Code & Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a

7. Treasurer's Business Address [
Designated Record keeper)

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

Sa. D Pre-Election OR ob. Dpost_Elecﬁon gc.z Annual Statement ( 2996 Coverage Year)

ad. D Amendment to Campaign Statement {Complefe ltem 9a, 9b, Sc

Pre-Election or Post-Election Statement relates to: or 9e lo indicate which Statement is being amended)

. 9e. D Dissolution of Candidate Committee
[:I Primary I__—l General
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I:I Convention |:| School
Special |:I auc
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outstanding debts, including late filing fees. Further, IWe request that if
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If any of the information listed initems 2, 4, 5,6, 7, or 8 has chan%?,d since the information was shown on the committee's Statement of Organization, an
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

(B 746 (

2, Committee Name

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line B¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Uniterized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debls and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

Column |
This Period

(3a) §

(3b) % NQT APPLICABLE

Column !
Cumulative this election cycle

L]

13. Ending Balance of |35t report filed
(Enter zero if no previous reports have been filed.)
14. Arount received during reporting period
{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(3c.) § (180§
“) $ (19)$
5) % (203 %
®) $ (21) %
7) $ (22) %
(8a) %
8b) §
(8c) &
@) % (23) %
(102) §
(10b) $
(1) $ (24) $
(122)
(12b) §

BALANCE STATEMENT
13) $ - F
(14)+ § - O~
(15)= § ) et

(18)- § -6~

7y § -0




